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State of Alabama 
Board of Heating & Air Conditioning Contractors 


100 N. Union St., Suite 630 
Montgomery, AL 36130 


(334) 242-5550Toll Free: (866) 855-1912 
Fax: (334) 353-7050 


www.hvacboard.state.al.us 
 


Business Name


Mailing Address


City State Zip Code


Physical Location 


2007 Business Information 


Individual Partnership
Sole 
Proprietor Inactive


LLC Corporation ENCLOSE ALL CORPORATION 
OR LLC DOCUMENTS!!


I conduct business in the following manner:


Foreign Corporation 


Business Phone Fax NumberCell Phone


The following individual(s) is regularly employed by or is the sole owner of this organization and is in Responsible Charge as defined in 
Section 34-31-18 (7) for all heating and air conditioning work performed by this organization.


LIST OF CERTIFIED CONTRACTORS


(1)


(2)


(3)


Certification Number


Certification Number


Certification Number


Please list all contractors and their certification numbers 
New applicants will be issued a certification number when application is filed:


I wish to inform you that the name listed above is a bona fide active heating and/or air conditioning organization as described 
on this information sheet and that all information hereby submitted is complete and accurate. 
  
If a sole proprietorship, sign here:______________________________________________________ Date__________________ 
  
If a partnership, all partners sign here:__________________________________________________ Date__________________ 
  
If a corporation, president signe here:__________________________________________________ Date__________________





State of Alabama

Board of Heating & Air Conditioning Contractors

100 N. Union St., Suite 630

Montgomery, AL 36130

(334) 242-5550Toll Free: (866) 855-1912

Fax: (334) 353-7050

www.hvacboard.state.al.us

 

2007 Business Information 

ENCLOSE ALL CORPORATION

OR LLC DOCUMENTS!!

I conduct business in the following manner:

The following individual(s) is regularly employed by or is the sole owner of this organization and is in Responsible Charge as defined in

Section 34-31-18 (7) for all heating and air conditioning work performed by this organization.

LIST OF CERTIFIED CONTRACTORS

Please list all contractors and their certification numbers

New applicants will be issued a certification number when application is filed:

I wish to inform you that the name listed above is a bona fide active heating and/or air conditioning organization as described

on this information sheet and that all information hereby submitted is complete and accurate.

 

If a sole proprietorship, sign here:______________________________________________________ Date__________________

 

If a partnership, all partners sign here:__________________________________________________ Date__________________

 

If a corporation, president signe here:__________________________________________________ Date__________________
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State of Alabama 
Board of Heating & Air Conditioning Contractors 


100 N. Union St., Suite 630 
Montgomery, AL 36130 


(334) 242-5550Toll Free: (866) 855-1912 
Fax: (334) 353-7050 


www.hvacboard.state.al.us 
 


2007 CONTRACTOR INFORMATION


Name


Address


City State Zip Code


Home Number Cell NumberWork Number


Certification #


Business Name


Active License Fee: $150.00 Inactive License Fee: $75.00
If you wish to pay by Credit Card, please enter the credit card information below:


Master Card Visa


Card Number Expiration Date


Date


In accordance with Code of Alabama 1975, Section 34-31-18 to 34 et. seq. (1982/1986 Supplement), I hereby declare that all information  
submitted is complete, true and correct.


DateSSN


DATE RECEIVED: FOR BOARD USE ONLY: 
  
Check #:_______________ Amount:______________


Signature:________________________________________________________________


Signature of 
Applicant_____________________________________________





State of Alabama

Board of Heating & Air Conditioning Contractors

100 N. Union St., Suite 630

Montgomery, AL 36130

(334) 242-5550Toll Free: (866) 855-1912

Fax: (334) 353-7050

www.hvacboard.state.al.us

 

2007 CONTRACTOR INFORMATION

Active License Fee: $150.00

Inactive License Fee: $75.00

If you wish to pay by Credit Card, please enter the credit card information below:

In accordance with Code of Alabama 1975, Section 34-31-18 to 34 et. seq. (1982/1986 Supplement), I hereby declare that all information 

submitted is complete, true and correct.

DATE RECEIVED:

FOR BOARD USE ONLY:

 

Check #:_______________ Amount:______________

Signature:________________________________________________________________

Signature of Applicant_____________________________________________
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CONTRACTOR LICENSE BOND                BOND# _________________________________ 
 
KNOW ALL MEN BY THESE PRESENTS, That we ________________________________ 
                                                                                                         Business Name Only 
_______________________________of ________________________________________, 
                                                                                                Address 
as Principal, and ___________________________________________________, as Surety, 
are held and firmly bound unto the State of Alabama Board of Heating and Air Conditioning 
Contractors, created by the provisions of Code of Alabama 1975, §34-31-18 to 34 (1982 
Supplement), in the amount of ten thousand dollars ($10,000.00) for payment whereof well 
and truly to be made, we bind ourselves, our heirs, executors, administrators, successors and 
assigns jointly and severally, firmly by these presents. 
 The condition of the foregoing obligation is such, however, that, 
 Whereas, the said Principal is engaged in the business of heating and air conditioning 
contracting in the State of Alabama, now if the said Principal shall faithfully observe all 
ordinances and laws of the State of Alabama and of any municipal corporation and county of 
this State, within which the Principal shall engage in any work, pertaining to said business or 
businesses, whether now or hereafter enacted, together with all rules, regulations and 
building codes established under the authority of said laws or ordinances; and shall perform 
in a workmanlike manner all work undertaken by said Principal in the prosecution of said 
business or businesses; and shall indemnify and save harmless the aforesaid State Board of 
Heating and Air Conditioning Contractors from all liability occasioned or arising from acts 
done or omitted by said Principal, its servants or agents, in doing said work or from any 
unfaithful or inadequate work; and shall defend all suits brought against the State Board of 
Heating and Air Conditioning Contractors based, in whole or in part, upon any act of default 
for which said Principal is responsible, and pay the costs and expenses thereof, and pay such 
damages as any person, firm or corporation may sustain by reason of violation of said laws, 
ordinances, rules, regulations or building codes by said Principal, its servants or agents, or by 
reason of the negligence of said Principal, its servants or agents, in the prosecution of said 
business or businesses, then this bond to be void, otherwise to remain in full force and effect. 
 Except as to liability accruing prior to the effective date of cancellation, the surety's 
liability on this bond shall be terminated fifteen (15) days after receipt by the Executive 
Director of State Board of Heating and Air Conditioning Contractors of written notice of the 
surety's intent to cancel. 
 IN WITNESS WHEREOF, the said Principal and the said Surety have hereunto set 
their hands and seals at _____________________________________________________, 
                                                                                                 Address 
 
_______________________________on this date_________________________________. 
                      State                                                                                                  Date 
 
_________________________________ By ______________________________________ 
Surety's Agent                                                       Principal                                   Signature 
 
_________________________________ 
Mailing Address      
 
_________________________________      _____________________________________ 
City                State                 Zip                        Surety 
 
_________________________________     By ____________________________________ 
Phone Number                                                       Attorney -In-Fact 








 


STATE OF ALABAMA 


BOARD OF HEATING & AIR 
CONDITIONING CONTRACTORS 


100 N. Union St., Suite 630 
Montgomery, AL 36130 


(334) 242-5550 


 


Bob Riley 
GOVERNOR 


Toll Free: (866) 855-1912 
Fax: (334) 353-7050 


www.hvacboard.state.al.us 


Kathy S. LeCroix 
EXECUTIVE DIRECTOR 


CONTRACTORS LICENSE APPLICATION 


RECIPROCITY INFORMATION 
 
 
The State of Alabama has entered into reciprocal agreements with the following states: 
 
Louisiana – Licensing Board for Contractors 
 
Mississippi – Board of Contractors 
 
Tennessee – Board for Licensing General Contractors 
 
This agreement only pertains to examinations and does not minimize the ability of the State of 
Alabama to investigate the applicant in any way.  The contractor must make application to the 
Alabama Board of Heating and Air Conditioning Contractors and meet all other requirements of the 
board before a HVAC Contractor Certification Number will be issued. 
 
In order for the Alabama Board to consider reciprocity for a contractor, the following requirements 
must be met. 
 


1. A contractor must complete and submit an application along with all financial 
requirements and must hold a current license for the past 3 consecutive years within 
one of the states named above.  The contractor must be free of any disciplinary actions 
taken against him/her during the 3-year consecutive period of licensure. 


 
2. The applicant must show proof of licensure in a reciprocal state by providing the 


completed verification form (attached).  The Alabama Board of Heating and Air 
Conditioning Contractors retains the authority to require the applicant to provide all 
necessary information to show cause for the issuance of a contractor’s license in the state. 


 
3. The applicant must complete the Affidavit of Understanding (attached). 


 
 
 
 
NOTE:  Applicant must complete Part I of the attached verification form and mail to one of the 


above named states.  This reciprocity agreement does not apply to any states or agencies 
not listed above. 







Affidavit of Understanding 
 
 
 
 
 
I, ____________________________, state on oath and affirm: 
  (Name) 
 
 


1. I am ______________________ of ______________________________________. 
(Position)    (Name of Company) 


  I am currently a licensed contractor under the laws of ________________________. 
           (State) 
  I have been a licensed contractor for ___________________ years. 
        ( Number of Years) 
 
 2.   I am seeking to be licensed as a heating and air conditioning contractor in the State of  
 
  Alabama under its reciprocal agreement with ______________________.  I certify that I  
          (State) 
  meet all requirement of the reciprocal agreement. 
 


3. Although I am not required to pass the Written Examination before becoming licensed in 
 
  Alabama, I recognize that I am not exempted from the laws of the State.  By executing this  
 
  affidavit, I agree to comply with all laws, rules, and regulations of the State of Alabama  
 
  Board of Heating and Air Conditioning Contractors. 
 
 
State of __________________________ 
 
County of ________________________ 
 
 
Sworn before me this ____________ day 
 
of ________________, 20___ 
 
 
 
________________________________   _________________________________ 
Notary Public       Signature of Affidavit 
Commission expires ___________ 
 








State of Alabama 


Board of Heating & Air 
Conditioning Contractors 


100 N. Union St., Suite 630 
Montgomery, AL 36130 


(334) 242-5550 Toll Free (866) 855-1912 
Fax: (334) 353-7050 


www.hvac.alabama.gov 
 


Request for Verification of License
I.  Complete the top portion of this request. Mail to the state in which you now hold a license for  
 completion of Part II.


Contractor Name SSN


Company Name


Address


City State Zip Code


I am requesting licensure in the State of Alabama. Please verify my licensure status in your state. 
  
        ________________________________________ 
        Signature of Applicant 
 -----------------------------------------------------------------------------------------------------------------------------------------------


Verification Of License 
  
II. To Verifying State: Please furnish the requested information and sign. Return the document to the  
 applicant to be included in with the application to State of Alabama. 
  
Contractor Name __________________________________ Company Name _________________________________ 
  
License Number _________________________ Current Status ____________________________________________ 
  
Date License First Issued __________________________ Expiration Date ___________________________________ 
  
Classifications Held _______________________________________________________________________________ 
  
Licensed By: __________ Exam (Name of Qualifying Party) _______________________________________________ 
  
Type of Exam Taken________________________________ Score_________________________ Date____________ 
  
Disciplinary Action _____Yes _____No   If yes Explain: _________________________________________________ 
  
Education Required for Licensure __________________________________________________________________ 
  
______________________________________________________________________________________________ 
Signature    Title    Agency 
 





State of Alabama

Board of Heating & Air

Conditioning Contractors

100 N. Union St., Suite 630

Montgomery, AL 36130

(334) 242-5550 Toll Free (866) 855-1912

Fax: (334) 353-7050

www.hvac.alabama.gov

 

Request for Verification of License

I.          Complete the top portion of this request. Mail to the state in which you now hold a license for 

         completion of Part II.

I am requesting licensure in the State of Alabama. Please verify my licensure status in your state.

 

                                                                        ________________________________________

                                                                        Signature of Applicant

 -----------------------------------------------------------------------------------------------------------------------------------------------

Verification Of License

 

II.         To Verifying State: Please furnish the requested information and sign. Return the document to the 

         applicant to be included in with the application to State of Alabama.

 

Contractor Name __________________________________ Company Name _________________________________

 

License Number _________________________ Current Status ____________________________________________

 

Date License First Issued __________________________ Expiration Date ___________________________________

 

Classifications Held _______________________________________________________________________________

 

Licensed By: __________ Exam (Name of Qualifying Party) _______________________________________________

 

Type of Exam Taken________________________________ Score_________________________ Date____________

 

Disciplinary Action _____Yes _____No   If yes Explain: _________________________________________________

 

Education Required for Licensure __________________________________________________________________

 

______________________________________________________________________________________________

Signature                                    Title                                    Agency
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